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numerous lantern-slides from photographs and radiographs
taken during the Boer War and after the earthquake in
Jamaica, drew attention to the great contrast between the
conditions under which surgery was practised in modern
wars and those which obtained in sudden catastrophes such
as an earthquake. In the one every contingency was

attempted to be foreseen and provided for and the organisa-
tion was perfect beforehand ; while, in the other, all aid had
to be organised under the most appalling conditions and
literally without a moment’s notice.-The PRESIDENT pro-
posed a vote of thanks to Mr. Evans for his lecture and of
congratulation upon his escape from the earthquake and the
great services which he had been able to render to the
injured.-The vote was carried with very hearty cheers.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

The Prognosis and Treatment of Lobar Pneumonia.- Use of
the Opsonic Index in the Diagnosis of Tuberculos’ls.

A MEETING of this society was held on March 6th, the
chairman beng at first Dr. BYROM BRAMWELL and then
Dr. J. 0. AFFLECK, the President.
The PRESIDENT communicated a paper entitled " Clinical

Observations and Experiences in the Prognosis and Treat-
ment of Lobar Pneumonia." If it were asked which of
the acute diseases possessed the greatest interest for the
physician, the answer would undoubtedly be, pneumonia.
It could scarcely be answered satisfactorily as to the alleged
increase in pneumonia as a disease as there were no direct
means of determining its actual incidence in large com-
munities. The Registrar-General’s reports did not afford any
definite information upon this point. The United States
Census Reports for 1900 gave 106’ 1 deaths from pneumonia
per 1000 deaths, against 90-6 in 1890 and 83-3 in 1880.
More might be said on the question as to whether pneu-
monia had assumed a graver aspect of recent years. The
President believed that this had been a more serious disease
during the past 15 or 16 years than it had been previously.
During the later "sixties" of last century his teachers
did not regard pneumonia with the anxiety with which
it was now the case and Hughes Bennett was wont to
exhibit a list of over 100 uncomplicated cases without
a death as due to his plan of treatment-viz., no drugs
but feeding the patient. During the earlier years of the
President’s practice patients contracted the disease in a mild
form and made good recoveries. When influenza appeared
in 1890 pneumonia was one of the most serious of its com-
plications. He felt sure that not a few cases of pneu-
monia were ushered in by influenza and thus the patient
might suffer from the action of a double toxin. If this were
so it would not be surprising that pneumonia should have
assumed a severer form than was formerly the case. There
was no means of foretelling at the beginning how the
case would terminate and there were few diseases more
treacherous in their liability to deviate from the normal
course. In prognosis age was an important factor; exclud-
ing infants in whom the death-rate was very high, in
the young and middle-aged uncomplicated cases might
be expected to run a favourable course. In persons over
60 and especially over TO years of age the mortality-rate
was probably not less but more than 50 per cent. no matter
what the previous health might have been. Habits, par-
ticularly the alcoholic, might outweigh the advantage of

youth and vigor and might precipitate a fatal result. In
the Royal Infirmary of Edinburgh in 1899-1900, of 19
cases of alcoholic pneumonia, 17 died; in 1900-01, of
five alcoholic pneumonias, all died; in 1901-02, of
22 such cases, 18 died. Pneumonia occurring in the
course of chronic maladies was of grave import, as

it was also in acute infectious disease; where it followed

surgical operations, though it might be grave, it was

not always fatal. Pneumonia occurring during the acute
forms of insanity was of grave prognosis. In some cases the

patient might be overwhelmed by toxasmia from the first and
might die in two or three days. Cases which exhibited

prominent gastric and abdominal symptoms simulating
some visceral lesion often turned out severe. Such cases

had been mistaken for appendicitis. When pleuritic pain
existed to any extent the prognosis was grave. Cases with

copious perspiration and high temperature were serious from
the great prostration. Nervous symptoms at the onset might

obscure the diagnosis. In drunkards delirium trexnens might
be one of the early accompaniments of pneumonia and it was
a safe rule to take the temperature and to examine the lungs
carefully in every case of alcoholic delirium, for death
might occur with startling suddenness in such cases. In
children convulsions might be the earliest sign of pneumonia,
but did not necessarily imply an evil prognosis. The ability
to sleep even for short periods was of the greatest import-
ance. Marked and persistent insomnia was a grave symptom.
Cases where no sleep could be induced even by hypnotics
often ran an unfavourable course. Delirium to any consider-
able extent usually indicated an anxious case and it mattered
not whether it was of the active or low typhoid form. The
temperature did not furnish a trustworthy guide in pro-
gnosis. If it continued high (105&deg; F.) with no remissions, the
cases were grave. In the aged severe and dangerous types
of pneumonia might be associated with low temperatures.
The main determining factor in prognosis was the condition
of the heart. There was reason to believe that the pneu-
monia toxin was both a heart and a lung poison. Profound
toxaemia might be present while the area of lung involved
was very small. The toxin affected both right and left heart.
equally. The lethal action of the pneumonia toxin on the
vaso-motor centres might precipitate a sudden or gradual
heart failure. The pulse rate and character were of the

greatest importance in prognosis. In favourable cases in
adults the pulse-rate seldom exceeded 120, even in the
height of the disease. When it reached or exceeded 140 the
patient seldom recovered. In none of its features was
pneumonia more likely to exhibit its treacherous features
than in the pulse. In the course of a few hours a case which
had seemed to be going on favourably might become alarming
in the extreme by the pulse becoming rapid and small. Such
cases were usually fatal very soon after this change. At
other times the lowering of blood pressure was slower but
progressive and the prognosis was no better. These cases
resembled the heart failures in diphtheria and were as
resistant to treatment. In old people the rate was less
important than the character, emptiness and irregularity
being unfavourable signs. A moderate amount of expectora-
tion was probably more favourable than none. Sputum was
much less common in apical than in basal pneumonia ; rusty
sputum was better than bloody sputum. Cessation of
expectoration with increasing cyanosis was very ominous.
Double pneumonia was grave but almost equally so was
complete consolidation of one lung. The President briefly
described the chief characteristics of a favourable crisis
and any non-conformity with these must be regarded
with suspicion and anxiety. A rapid fall in the temperature
with a continued rapid pulse, a rise in temperature when it
should fall, or any symptoms of faintness or collapse, were
of grave import. Sudden death from the mere exertion of
sitting up in bed had often happened and therefore very
little examiation of the chest should be made. They had
little power to arrest the progress of such a self-limited
disease. The attempt to obtain early cure or abortion by
means of sera had not as yet been encouraging. Attempts
by depletion, &c., were of doubtful efficacy. The physician’s
work lay in guiding the case and in dealing with the sym-
ptoms which called for special treatment. The President’s
injunction to himself was, " Beware of meddling too much."
The troublesome pleuritic pain might often be relieved by a
hypodermic injection of irom one’sixth to one-eighth of a
grain of morphine. In hospital cases more than half of the
patients stated that the application of the ice-bag to the
painful side afforded relief ; a certain number, however,
could not bear it and wished it removed. It seemed
most suitable in the young and vigorous and never

seemed to have led to any increase in the pneumonic
area. Warmth was, as a rule, well borne, but great heat
was unnecessary and might aggravate the patient’s dis-
comfort. A moderately warm poultice often gave relief. The
gamgee tissue jacket was all that was necessary in cases with
no pain. Cough if troublesome often required treatment ;
dyspnoea was often of evil omen. The President’s experience
with oxygen inhalation had not been small but was dis-
appointing. An ample supply of fresh air was always
desirable. When the heart showed signs of failure digitalis,
strophanthus, strychnine, and alcohol were useful remedies.
Digitalis and strychnine were the most powerful in
his hands and alcohol was inferior to strychnine as a

stimulant. For insomnia paraldehyde given by the mouth
or rectum was one of the best hypnotics. Opium in any
form or dose he shrank from administering in the
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advancing or advanced stage of a pneumonia. Delirium I

might be treated by an ice-bag to the head and hyoscine
was also useful. The pyrexia might be reduced by sponging
such parts of the body as were easily reached but anti-

pyretic drugs were not advisable from their heart-depressing
tendency.-Dr. BRAMWELL could never reconcile Hughes
Bennett’s results as he had always found the disease one
associated with a high mortality. He was certain that an
antidotal serum would be found. He had seen cases of

pneumonia mistaken for abdominal disease, as gastric ulcer,
and even operated upon. He thought that jaundice in cases of
right-sided pneumonia was very unfavourable. Dr. Bramwell
did not take so serious a view of a rapid pulse-rate
(140) as the President. Irregularity of the pulse was of
greater significance. Copious saffron-coloured sputum in
influenzal pneumonia was very grave. The expression of
the patient was of great value in prognosis. Dr. Bramwell

prescribed very little alcohol, but thought that digitalis,
strychnine, and oxygen inhalations were of great value and
he would wish to treat such patients by the open-air method.
-Professor W. S. GREENFIELD said that in above 70 per

cent. of cases vomiting at the onset was a feature. As

regards treatment he had found that digitalis often produced
toxic symptoms and he had never seen any good results from
strychnine and his only fatal cases had occurred under its
use. It was in no sense a cardiac tonic. In all cases where
the heart was failing he used strophanthus. The ordinary
tincture was useless and that of the pharmacopoeia of 1885
had always to be prescribed. He employed five minims of
this tincture with five minims of tincture of capsicum every
three or four hours ; then it might be increased to ten
minims or even to 15 minims every half hour. Massive
doses might be given even in apparently hopeless cases.
Even in cases with a leucocyte count of from 3000
to 4000 improvement had resulted from such treatment.-
Dr. ALEXANDER JAMES thought that the eruption of herpes
was always a very favourable sign in prognosis. He was in
the habit of giving a purge at the beginning of the disease
and thought it valuable. He employed the ice-bag for the
relief of the pleurisy and at‘the time of the crisis he found
mistura moschi very helpful.-Dr. G. LOVELL GULLAND said
that the pneumococcus was found very often in the blood in
fatal or in complicated cases. Leucocytosis was present in
pneumonia, but in very severe cases there might be neither
increase nor decrease, as might also happen in very mild
cases. The case might be apparently going on well, but if
the leucocyte count went on diminishing it was likely to
prove fatal. The number of leucocytes should fall within
one or two days after the crisis and if it did not then it

pointed to serious symptoms. Cases where the eosinophiles
persisted even in small amount were likely to do well.-Dr.
WILLIAM RUSSELL said that the main factor in treatment was
the maintenance of the heart’s action. Strychnine acted on the
vaso-motor centre and so improved the tone of the vessels.
He appealed to Professor Greenfield to bring his experience
and views more formally and fully before the society.-Dr.
ALEXANDER GOODALL stated that he had been investigating
the raw strophanthus on the market for one of the

manufacturing chemists and he had been surprised at the
difference-some specimens bad no more effect than so much
water, while others were very potent and highly toxic.-
Dr. W. E. CARNEGIE DICIisorr and Professor H. HARVEY
LITTLEJOHN took part in the discussion, and the PRESIDENT
replied.

Dr. IAN STRUTHERS STEWART and Mr. L. C. PEEL RITCHIE
communicated a Note on the Use of the Opsonic Index in the
Diagnosis of Tuberculosis. In all forms of the disease early
diagnosis was essential to successful treatment. Frequently,
however, diagnosis was uncertain because of the indefinite-
ness of the early physical signs. The method which they
submitted and at which they had been working for some
time was one which rendered possible a diagnosis of
tubercle even when the signs and symptoms were not con-
clusive. It consisted in the injection of a minute dose of
tuberculin R. in conjunction with the observation of the
tuberoulo-opsonic index of the blood before and after in-
oculation. The conclusions were based on observations made
on 122 consecutive cases of medical and surgical tuber-
culosis. The cases were divided as follows : 1. Those in
which there was reasonable ground for diagnosing tuber-
culosis. In many diagnosis was based on pathological proof
(examination of discharges, operation, &c.), and in the re-
mainder by continued clinical observation. 2. Either normal
cases or those suffering from diseases other than tuberculosis.

Several observers had shown that the tuberculo-opsonic index
varied slightly in health. The normal limits of variation were
from 0 - 8 to 1 - 2. The first group (tuberculosis) consisted of
82 cases. The indices of 41 fell within the normal limits
and 41 outside. In the second group there were 40 non-
tuberculous cases, of which 29 were within and 11 outside the
normal limits. A diagnosis based on one examination of the
tuberculo-opsonic index would have resulted in an error of
diagnosis in one half the number. In the non-tuberculous
cases 27’5 5 per cent. were outside the normal limits and a
reliance on this test would have led to error to this extent.
In acute tuberculous cases the swinging index might also
lead to error in diagnosis. In a paper in conjunction with
Dr. D. Lawson of Banchory it had been shown that if a small,
quantity of tuberculin R were injected into a tuberculous
patient there was a diminution in the index but the reverse
occurred in a healthy case. The method employed was as
follows. The patient’s blood was taken on the first day.
Tuberculin was injected and the index estimated for the first
and two succeeding days. The index of 1 - 0 was obtained from
an examination of the blood of two healthy people. The
bacilli ingested by at least 120 polymorphonuclear leucocytes
were counted. The most suitable dose of tuberculin was
6 0 oth milligramme for adults and I I th milligramme for
children. The depth of the negative phase was generally
less where the primary index was low than where the
primary index was high in an infected person. The usual
fall in a tuberculous patient was 0’ 2. In 62 tuberculous
patients inoculated a negative phase was observed in 56, or
90’3 per cent. In 13 cases (normal or non-tuberculous) a
negative phase was not obtained after inoculation. The
conclusions were: (1) the opsonic index per se was

an unsatisfactory means of diagnosis, as both tuberculous
and non-tuberculous cases fell within and without normal
limits ; (2) if a negative phase appeared after inoculation the
existence of tuberculosis might be diagnosed ; and (3) the
absence of a negative phase indicated the absence of
a tuberculous infection.-Dr. LAWSON (Banchory), Dr.
GULTAND, Mr. HAROLD J. STILES, and Mr RITCHIE took
part in the discussion which followed. 

‘

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

Maniacal Chorea.-Moveable Spleen,
A MEETING of the Section of Medicine was held on

March lst, Dr. JOSEPH M. REDMOND, the President of the
section, being in the chair. -
The PRESIDENT of the Academy (Dr. J. MAGEE FINNY)

read a paper on Maniacal Chorea, basing it on the clinical

report of a case which had lasted nine days from the onset
of the chorea and which had been preceded by an attack of
rheumatism of a fortnight’s duration. The patient, a girl,
aged 17 years, was admitted to Sir Patrick Dan’s Hospital,
Dublin, on June 14th, 1906, with chorea minor, and pre-
sented a distinct systolic apical murmur. This murmur was
audible up to her death and was considered to be due to
organic disease of the mitral valve. On the day following her
admission the choreic movements became very violent. With
the access of these movements maniacal symptoms set in
and so greatly did they overshadow the motorial disturbance
that the house surgeon believed the case to be one of acute
mania. The temperature was not raised for five days, but
on the sixth day it reached 103’ 4&deg; F. for a few hours
and the pulse-rate rose from 80 to 130 on the day of her
death. Dr. Finny said that he never saw a human being so
tossed about and agitated in every limb as this girl. The
skin of her lips, back, arms, and legs was rubbed off from
the violence and suddenness of the movements, as no

appliances of wadding, bandages, and stockings could be
kept on ; and at times it required from four to eight persons
to restrain her in bed. Calm was obtained-but very tem-
porarily-by chloral, inhalation of chloroform, and the

hypodermic administration of hyoscin hydrobromate in doses
of "2hth or of a grain. Death was preceded by semi-
coma of from six to eight hours’ duration. All through
the illness (except for the last day or two) intelligence was
retained and she could occasionally answer a question in a
few words. At the necropsy the brain showed very little
gross alteration beyond engorgement of the vessels of the
cortex and there was an absence of meningeal inflammation


